Morbidity and Mortality Weekly Report 





Weekly 


January 3, 2003 / Vol. 51 / Nos. 51 & 52 





Outbreaks of Salmonella Serotype Enteritidis Infection Associated 
with Eating Shell Eggs — United States, 1999-2001 


A Salmonella serotype Enteritidis (SE) epidemic emerged 
in the 1980s, when increasing numbers of infections were 
detected in the Northeastern and Mid-Atlantic regions of the 
United States (/). In the early 1990s, while SE rates in the 
Northeast began to decline, the SE epidemic expanded to the 
Pacific region (2). Nationwide, the number of SE isolates 
reported to CDC peaked at 3.8 per 100,000 population in 
1995. Although rates of culture-confirmed SE infection 
reported to CDC declined to 1.9 by 1999 (Figure 1), rates 
did not decline further through 2001, and outbreaks con- 
tinue to occur. Investigations of outbreaks and sporadic cases 
have indicated repeatedly that, when a food vehicle is identi- 
fied, the most common sources of SE infection are 
undercooked and raw shell eggs (3,4). This report describes 
two SE outbreaks associated with eating shell eggs and 


underscores the need to strengthen SE-control measures. 


South Carolina, 2001 


During February-March 2001, outbreaks of gastroenteri- 
tis occurred among inmates in four prison facilities of the 
South Carolina Department of Corrections (SCDC). The first 
outbreak occurred in a men’s facility (M1) on February 6. 
lhe three other outbreaks, all occurring on March 2, affected 
a second men’s facility (M2) and two women’s facilities 
(Fl and F2). Among 2,317 inmates in the four prisons, 688 
reported to prison infirmaries with gastrointestinal symptoms 
(e.g., abdominal cramps, diarrhea, and nausea). Stool speci- 
mens from ill inmates yielded SE phage types 2, 13a, and 23. 
No illness was reported among SCDC staff members. 

The South Carolina Department of Health and Environ- 
mental Control conducted two case-control studies in M2 
and F1, which shared a common kitchen. A case-patient was 
defined as any SCDC inmate who reported to the prison 


FIGURE 1. Isolation rate* of Salmonella serotype Enteritidis 
(SE), by year — United States, 1990-2001 


* Per 100,000 population 


infirmary with acute gastrointestinal symptoms. Case-patients 
were selected at random from a list of ill inmates. Controls 
were inmates without illness who were selected at random 
from an inmate roster provided by the prisons and who were 
matched by prison facility. A tuna salad served for lunch on 
March 2 was eaten by 88% of the male case-patients (odds 
ratio [OR]=7.0; 95% confidence interval [CI]=1.8—30.5) and 
by 89% of the female case-patients (OR=16.7; 95% Cl=4.1 

74.7). The tuna salad was prepared with eggs that were 


reportedly hard-boiled by kitchen staff, who also were inmates. 
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Ar the time of the outbreaks, all eggs used by the four 


involved SCDC facilities were supplied from a single vendor. 
Eggs supplied to M2 and F1 were traced back to the vendor's 
farm (Farm A). In February 2001, eggs submitted from Farm 
\ to the South Carolina Egg Quality Assurance Program tested 
positive for SE phage types 2,13a, 22, 23, and 28. Phage type 

was the predominant SE strain isolated from both ill 
patients and eggs from Farm A. To protect the inmates, SCDC 


switched to pasteurized egg products in April 2001. 


North Carolina, 2001 

In June 2001, the Statistical Outbreak Detection Algorithm 
at CDC signaled an increase in SE cases reported from North 
Carolina. The Division of Public Health in North Carolina 
was alerted and began to review SE cases throughout the state. 
The North Carolina State Laboratory of Public Health 


reported 51 cases in July and 31 in 


August, compared with 
11 cases in each of those months during 2000. Cases occurred 
1 

throughout the state 


\ case-control study was performed. A case was defined as 


culture-confirmed SE in a resident of North Carolina reported 


September 7, 2001. One to two neighbor con- 


trols were matched to each case. SE isolates were subtyped by 
pulsed-field gel electrophoresis (PFGE) and phage typing. 
Analysis of 53 patients and 78 controls indicated that illness 
Vas associated with € iting eggs matched odds ratio 
MOR]=2.8; 95% Cl=1.1—9.5). Isolates from 21 (40%) of 
53 patients had PFGE pattern A. Analysis restricted to 
patients with pattern A indicated a stronger association with 
egg consumption (MOR=10.7; 95% Cl=1.3-88.1). PFGI 
pattern A also was identified in isolates from patients in the 
South Carolina SE outbreak. All isolates from SE patients in 
both outbreaks that were PFGE pattern A also were phage 
: 
33 


1 


type 13a. Among 14 random, nonoutbreak phage type 1 
SE isolates tested subsequently at CDC, seven distinct PFGE 
patterns were identified; none was PFGE pattern A. 
\ traceback of implicated eggs purchased from retail outlets in 


North Carolina was inconclusive for implicating a farm. 


Reported by: D Drociuk, MSPH, S Carnesale, MD, G Elliot, 
L] Bi MD, |] Gibso UD, South Carolina Dept of Health and 
fi onmental Control. L Wolf D Briggs B Jenkins, JM Maillard, 


MD Vo th Carolina l Jept of Health and Human SUCS. M Huddle, 
VWPH, F\ ire C Braden, MD, Div of Bact ial and Mycoti Diseases, 
Vational Center for Infectious Diseases; P Srikantiah, MD, A Stoica, 
MD. T Chill MD. EIS office CD 


Editorial Note: During 1990-2001, state and territorial 


health departments reported 677 SE outbreaks, which 


accounted for 23,366 illnesses, 1,988 hospitalizations, and 


>? 


33 deaths (CDC, unpublished data, 2002). Among the 309 
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outbreaks reported with a confirmed vehicle of transmission, 
241 (78.0%) were associated with shell eggs, accounting for 
14,319 illnesses. Of these, 10,406 illnesses occurred during 
1990-1995, and 3,913 occurred during 1996-2001. The 
overall decrease in SE incidence and the decrease in the num- 
ber of illnesses related to egg-associated SE outbreaks during 
the last decade might be attributed in part to the implemen- 
tation of prevention measures, including on-farm control pro- 
grams, egg refrigeration, and consumer and food worker 
education. However, reported cases did not decline during 
1999-2001, and outbreaks associated with shell eges continue 
to occur. 

In the South Carolina outbreak, eggs from a farm that tested 
positive for SE in February 2001 were distributed to the pris- 
ons in March, despite the farm's participation in a voluntary, 
state-sponsored SE-control program. This farm withdrew from 
the state program in April 2001. Phage type 2 was the most 
common SE strain isolated in the South Carolina outbreak. 
Chis uncommon phage type, which has accounted for 3% of 
SE outbreaks with reported phage type since 1985, also was 
found on Farm A. Cases in the outbreak in North Carolina 
shared the same SE PFGE pattern and phage type (13a) as 
some of the South Carolina outbreak cases, suggesting a 
possible link to the same farm. 

Eggs that reportedly were hard-boiled and used in a tuna 
salad were the implicated vehicle in the South Carolina 
outbreak. A recent study demonstrated that unless 
SE-containing eggs are exposed to boiling water until the yolk 
is completely solidified, SE can survive the cooking process 
5). Cross contamination of the tuna salad by inmate food 
handlers also was possible. 

lo achieve sustained decreases in egg-associated SE illnesses, 
a concerted prevention effort is needed from farmers to con- 
sumers (6). A key factor in this effort is the implementation 
of farm-based measures to reduce SE contamination of eggs 
during production. The implementation of such control pro- 
grams in Northeastern states in the early 1990s might have 
contributed to subsequent decreases in human SE isolation 
rates in New England and Mid-Adlantic regions (7). One 
important control measure is microbiologic testing of hen 
houses for the presence of SE. If SE is found on a farm during 
routine environmental testing, eggs may be diverted to pas- 
teurization. Evidence suggests that proper implementation and 
oversight of farm-based control programs can result in a 
reduction of SE infections among flocks in poultry houses 
(8). Farm participation in current SE-control programs is vol- 
untary, and the components of programs vary. Future shell- 


egg safety measures should include greater participation in 


farm-based control programs with microbiologic testing. 









Both outbreaks described in this report occurred in the 
Southeastern region of the United States. Compared with 
declining rates of SE infections in other regions of the United 
States, the incidence of SE in Southeastern states increased by 
50% trom 2000 to 2001 (Figure 2). Ongoing surveillance of 
SE outbreaks will be necessary to detect changes in trends of 
SE infection in this region. Expansion of SE-prevention mea 
sures will be an important part of efforts to prevent SE infec 
tions in the Southeast. This includes actively encouraging 
farms to participate in SI control programs, promotion of 
proper refrigeration of eggs during storage and transporta 
tion, and education of food handlers and consumers about 
food preparation (see box). Retail and consumer buyers can 
specify that suppliers provide only eggs produced from farms 
managed under an SE-control program that is recognized by 
a state regulatory agency or a state poultry association. 

he outbreak in South Carolina prisons was the largest SI 
outbreak in 2001. Because persons residing in institutions 
depend entirely on their institutions for meals, the supply of 
contaminated foods to these settings can place large popula 
tions at risk for developing foodborne diseases. Persons resid 
ing in institutions, especially elderly persons in nursing homes 
or assisted living facilities, are at higher risk for dying from 
outbreak-associated SE infections (9). During 1990-2001, a 
total of 83 SE outbreaks occurred in institutional settings* 
representing 12% of reported SE outbreaks. Of the 33 out- 


break-associated deaths, 22 (67%) occurred in institutional 





i ol etting clude irsing ne depe 


FIGURE 2. Isolation rate* of Salmonella serotype Enteritidis 
(SE), by year — Southeastern regiont, 1990-2001 


Rate 


Year 


* Per 100,000 population. 
‘Alabama, Delaware, Florida, Georgia, Kentucky, Maryland, Mississippi 
North Carolina, South Carolina, Tennessee, Virginia, and West Virginia 
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BOX. Recommendations for preventing Sa/monelia serotype facilities about handling and cooking shell eggs is available in 


Enteritidis (SE) infections associated with eggs the | ood ( ode al http: www .cfsan.fda.gov dms 
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Blood Safety Monitoring Among 
Persons with Bleeding Disorders — 
United States, May 1998-June 2002 


Since 1998, CDC has collaborated with approximately 140 


; — , 
tunded hemophilia treatment centers (H TCs) in the 


nd its territories through the Universal Data 





rveillance project to monitor blood prod 





iral hepatitis and human immu 





uct Safety and dé new 


rus (HIV) infections. This report presents 


n t ier ‘ 
1odetic Clic vitu 


findings of investigations conducted during May 1998-June 


2002 of 1,149 seroconversions” for hepatitis viruses identi- 


ned among persons wit! bleeding disorders who were enrolled 


voluntarily in UDC; 99% of hepatitis virus (HAV) 
seroconversions and 90% of hepatitis B virus (HB\ 
seroconversions were attributed to vaccination programs 


against HAV or HBV. None of these cases was attributable to 


aseinro 
1 i i } ° | 
s/fs-eovs.html blood products received during this time, which indicates that 


the virally inactivated blood factor concentrates used to treat 
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bleeding disorders are unlikely to transmit viral hepatitis. 
Regular monitoring of patients ensures the continued safety 
of blood and blood products. 

HTC staff obtain informed consent from each UDC pat 
ticipant and collect a standard set of clinical data and a plasma 
specimen. Data presented on standardized registration, 
annual, and laboratory forms are sent to CDC along with 
annual blood specimens from all UDC patients. Specimen 
remainders are stored in a blood-safety repository for future 
investigations of blood safety. All plasma specimens are tested 
for hepatitis viruses at Baylor College of Medicine. UD 
participants are tested for hepatitis at enrollment according 
to algorithms that determine whether patients have been 
exposed to or infected with a virus. Participants who test nega- 
tive for a virus are retested in subsequent years to monitor for 
seroconversions. Possible seroconversions are evaluated for 
HAV by testing for IgM antibody to HAV and total antibody 
to HAV: for HB\ by testing for antibody to hepatitis B sur- 
face antigen (anti-HBs), antibody to hepatitis B core antigen 
anti-HBc), and hepatitis B surface antigen (HBsAg); and for 
hepatitis C virus (HCV) by testing for antibody to hepatitis 
C (anti-HCV), which is confirmed with recombinant 
immunoblot assay and/or HCV-RNA by polymerase chain 
reaction when needed. 

Systematic investigations were conducted when patients 
were confirmed as seropositive afte! having tested seronega 
tive in a previous UDC specimen. Laboratory results were 
compared with information about past infections and vacci- 
nations and with data about exposure to blood components 
or plasma derivatives. If the change in laboratory results could 
not be explained on the basis of these data, CDC contacted 
HTC staff for additional information on other potential risk 
factors for infection and on the setting of potential transmis- 
sion, including blood-product manufacturer and lot num 
ber. Resolution of discrepancies generally required repeat 
testing of previously drawn specimens; less often, repeat 
testing was performed on newly drawn specimens. Patients 
identities were not disclosed by HTCs. 

During May 1998—June 2002, a total of 11,171 patients 
with hemophilia and other bleeding disorders were enrolled 
in UDC; 6,931 (62%) had hemophilia A, 1,866 (16%) had 
hemophilia B, 2,078 (19%) had von Willebrand disease, and 
296 (3%) had other congenital bleeding disorders. A total of 
6,219 (56%) patients were newly enrolled in UDC and so 
had been tested only once; these persons will be tested again 
in subsequent years. Of the 4,952 (44%) patients who had 
blood testing in >2 years, 1,149 (23%) had seroconversions 
to hepatitis viruses: 896 (18%) to anti-HAV; 252 (5%) to 
anti-HBs, anti-HBc, or HBsAg; and one (<1%) to anti-HCV. 
Because 896 (99%) HAV seroconversions and 227 (90%) 


HBV seroconversions could be attributed to vaccination pro 
grams, and the remainder could be attributed to other sources, 
no seroconversions were attributed to exposure to blood 
derivatives used during the surveillance interval. 

No participants who seroconverted to anti- HAV were IgM 
positive when the tests were performed. Being IgM-positive 
is a marker of acute infection with HAV that persists for 3—6 
months in the majority of patients (/). 


Of 896 persons who seroconverted to total anti- HAV in 


the second year of testing, 890 (99%) had completed the hepa 


titis A vaccination series, had received a booster injection, ot 
were in the process of being vaccinated. Because none of the 
six participants who seroconverted in the absence of vaccina 
tion had received blood products berween tests, the se infec 
tions were presumed to be community-acquired. 

Of 252 persons who seroconverted to one or more HB\ 
markers, 227 (90%) who seroconverted only to anti-HBs had 
received either a full, partial, or booster vaccination between 
their first- and second-year tests. The remaining 25 who tested 
negative in initial UDC testing for anti-HBs, anti-HBe, o1 
HBsAg and then tested positive subsequently were docu 
mented by HTC staff to have a previous history of HB\ 
infection caused by past exposure to blood products. All these 
25 participants also were HIV-infected from blood products 
used before enrollment in UDC. 

One seroconversion for HCV occurred 6 months after col 
lection of an initial negative UDC specimen. Local health 
authorities investigated this seroconversion and determined 
that the most likely source of this infection was injection 
drug use; the patient's HIV status was negative. 

Reported by: FB Hollinger, MD, Baylor College of Medicine, Houston 
Texas. A Kirtava, MD, M Oakley, DVM, M Soucie, PhD, B Evatt 
MD, Div of AIDS, STD, and TB Laboratory Research, Nationa 

for Infectious Diseases, CD¢ 

Editorial Note: HTCs provide care to 70% of persons in the 
United States with bleeding disorders. UDC is the largest data 
collection system monitoring persons receiving plasma 
derivatives, and infections transmitted by blood and blood 
products often are identified first in this sentinel population 
(2). A high risk for bloodborne viral infections (including 
HBV and HCV) among persons with bleeding disorders was 
associated with the use of clotting factor concentrates pre- 
pared from large pools of human plasma manufactured dui 
ing the 1970s and early 1980s before the development of viral 
inactivation procedures (3,4). In the early 1990s, several out- 
breaks of HAV associated with the receipt of clotting factors 
were reported in Europe and the United States (5,6). 

Investigations of seroconversions during May 1998—July 
2002 did not document new cases of viral hepatitis infections 


that were attributed to blood products received during the 
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FIGURE I. Selected notifiable disease reports, United States, comparison of provisional 4-week totals ending December 21, 2002, 
with historical data 


ASES CUR IT 
DISEASE DECREASE INCREASE ° yn pea 


P 
Hepatitis A, Acute 346 
Hepatitis B, Acute 


Hepatitis C; Non-A, Non-B, Acute 


Meningococcal Infections 





~ 


0625 0.125 0.25 0.5 


Ratio (Log Scale) 


Beyond Historical Limits 


TABLE |. Summary of provisional cases of selected notifiable diseases, United States, cumulative, week ending December 21, 2002 (51st Week)* 





Cum. Cum. Cum. Cum 


2001 2002 2001 
Anthrax 22 Encephalitis West Nile’ 1,770 57 
Botulism foodborne 1 34 Hansen disease (leprosy)' 73 72 
infant 5 91 Hantavirus pulmonary syndrome 16 8 
other (wound & unspecified) 19 Hemolytic uremic syndrome, postdiarrheal 183 184 
Brucellosis 129 HIV infection, pediatric 163 203 
Chancroid 37 Plague 1 2 
Cholera : 5 Poliomyelitis, paralytic - - 
Cyclosporiasis : Psittacosis' 24 
Diphtheria y Q fever’ 
Ehrlichiosis: | human granulocytic (HGE) 376 Rabies, human 
human monocytic (HME) Streptococcal toxic-shock syndrome’ 
other and unspecified Tetanus 
Encephalitis: California serogroup viral 7 Toxic-shock syndrome 
eastern equine’ ] Trichinosis 
Powassan' - Tularemia 
St. Louis’ 
western equine’ 
-:No reported cases 
* Incidence data for reporting year 2001 and 2002 are provisional and cumulative (year-to-date) 
Not notifiable in all states 


Updated monthly from reports to the Division of HIV/AIDS Prevention — Surveillance and Epidemiology, National Center for HIV, STD, and TB Prevention 
(NCHSTP). Last update November 24, 2002 
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TABLE ll. Provisional cases of selected notifiable diseases, United States, weeks ending December 21, 2002, and December 22, 2001 
(51st Week)* 





Escherichia coli, Enterohemorrhagic 
Shiga Toxin Positive, 
Serogroup non-0157 





Chiamydia Cryptosporidiosis 0157:H7 


Cum Cum Cum Cum Cum Cum Cum | Cum. 
2001 2002 














2002 








2001 2002 2001 2002 2001 





) 


Reporting Area 











Vol. 51/ Nos. 51 & 52 MMWR 1157 





TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 21, 2002, and December 22, 2001 
(51st Week)* 





Haemophilus influenzae, 
Escherichia coli Invasive 


Enterohemorrhagic 





Age <5 Years 
Shiga Toxin Positive, All Ages, Serotype 
Not Serogrouped Giardiasis rrhea All Serotypes B 
Cum. Cum. Cum. Cum. Cum. Cum. Cum Cum 
Reporting Area 2002 2001 2002 2001 2002 2001 2002 2001 


n 
































ITED STATES 7 9 16.631 18 796 350 511 : 
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CCao@ 
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Amer. Samoa U 


C.N.M.1 . U 





N: Not notifiable U: Unavailable - : No reported cases 
* Incidence data for reporting year 2001 and 2002 are provisional and cum ; to-date) 
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TABLE Ii. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 21, 2002, and December 22, 2001 


(51st Week)* 





Haemophilus influenzae, \Invasive 





Age <5 Years 


Hepatitis (Viral, Acute), By Type 





Non-Serotype B 


Unknown Serotype 


B 


C; Non-A, Non-B 








Cum | Cum 





Cum. Cum. 





Cum. 
2002 





Cum. 


2001 





Cum Cum. 
2002 2001 





Reporting Area 


2002 2001 


2002 2001 
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69 
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3,585 3,774 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 21, 2002, and December 22, 2001 
(51st Week)* 





Measles 
Legionellosis Listeriosis Lyme Disease Malaria Total 


Cum. Cum. Cum Cum Cum. Cum. Cum Cum. Cum Cum 
Reporting Area 2002 2001 2002 2001 2002 2001 2002 























2001 


2001 2002 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 21, 2002, and December 22, 2001 
(51st Week)* 





Meningococcal 
Disease Mumps 

Cum Cum Cum. Cum Cum Cum. Cum Cum. 
2001 2002 2001 2002 2001 2002 2001 


Pertussis Rabies, Animal 




















Reporting Area 2002 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 21, 2002, and December 22, 2001 


(51st Week)* 





Rubella 





Rocky Mountain 
Spotted Fever 


Rubella 


Congenital 
Rubella 


Salmonellosis 





Reporting Area 





Cum. Cum. 





Cum. 
2002 


Cum. 
2001 








Cum. Cum 
2002 2001 





Amer. Samoa 
C.N.M.1 


2002 2001 


24 5 


17 


U 


1] 
U 


13 





N: Not notifiable 
* Incidence data for reporting y 


U: Unavailable 


No reported cases 


year 2001 and 2002 are provisional and cumulative ( 


year-to-date) 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 21, 2002, and December 22, 2001 


(51st Week)* 





Shigellosis 


Streptococcal Disease 
invasive, Group A 


Streptococcus pneumoniae, 
Drug Resistant, Invasive 


Streptococcus pneumoniae. 
Invasive (<5 Years) | 








Cum 
2002 


Cum 
2001 





Cum Cum 





Cum Cum 
2002 2001 





Cum Cum 
2002 2001 





Reporting Area 


2002 2001 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 21, 2002, and December 22, 2001 
(51st Week)* 





Syphilis Typhoid 
Primary & Secondary enital Tuberculosis Fever 


Cum. Cum. Cum Cum. Cum. 
Reporting Area 2002 2001 2002 2002 2001 


NITED STATES 6.24 146 249 ¢ 11.878 
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TABLE Ill. Deaths in 122 U.S. cities,“ week ending December 21, 2002 (51st Week) 
All Causes, By Age (Years) All Causes, By Age (Years) 























All P&l' All 
Reporting Area Ages | >65 | 45-64 | easl onl <1 | Total Reporting Area Ages >65 | 45-64 | 25-44 Te! <1 














Vol. 51/ Nos. 51 & 52 MMWR 1165 





FIGURE I. Selected notifiable disease reports, United States, comparison of provisional 4-week totals ending December 28, 2002, 
with historical data 


CASES CURRENT 
4 WEEKS 


DISEASE DECREASE INCREASE 
Hepatitis A, Acute 352 
Hepatitis B, Acute 464 
Hepatitis C; Non-A, Non-B, Acute 56 
Legionellosis 
Measles, Total ~ 
Meningococcal Infections 


Mumps 


Pertussis 





0.25 0.5 


Ratio (Log Scale) 


Beyond Historical Limits 


TABLE |. Summary of provisional cases of selected notifiable diseases, United States, cumulative, week ending December 28, 2002 (52nd Week)* 


Cum. ; Cum. Cum. 
2002 2002 2001 
Encephalitis West Nile 1,860 63 
Hansen disease (leprosy) 77 79 
Hantavirus pulmonary syndrome 15 8 
Hemolytic uremic syndrome, postdiarrheal 186 
HIV infection, pediatric 163 
Plague 1 
Poliomyelitis, paralytic 
Cyclosporiasis Psittacosis' 
Diphtheria Q fever 

Ehrlichiosis: | human granulocytic (HGE) Rabies, human 
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"Incidence data for reporting year 2001 and 2002 are provisional and cumulative (year-to-date) 
Not notifiable in all states 
Updated monthly from reports to the Division of HIV/AIDS Prevention — Surveillance and Epidemiology, National Center for HIV, STD, and TB Prevention 
(NCHSTP). Last update November 24, 2002 
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TABLE Il. Provisional cases of selected notifiable diseases, United States, weeks ending December 28, 2002, and December 29, 2001 


(52nd Week)* 





AIDS Chiamydia 


Cryptosporidiosis 


Escherichia coli, Enterohemorrhagic 





Shiga Toxin Positive 
Serogroup non-0157 





Cum | Cum 
2002. | 2001 


Cum 


Reporting Area | 2002 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 28, 2002, and December 29, 2001 
(52nd Week)* 





Haemophilus influenzae, 
Escherichia coli Invasive 


Enterohemorrhagic 





Age <5 Years 
Shiga Toxin Positive, All Ages, Serotype 
Not Serogrouped Giardiasis Gonorrhea Ail Serotypes B 
Cum. Cum. Cum. Cum Cum Cum. Cum. Cum. 
Reporting Area 2002 2001 2002 2002 2001 2002 2001 2002 
UNITED STATES 41 20 16,986 326,017 360,906 1,479 1,597 
































NEW ENGLAND 1 1 1,650 5 6,976 12 121 


41 
14 


MOUNTAIN 
Mont 

Idaho 

Wyc 

Co 

N. Mex 

Ariz 

Utah 

Nev 
PACIFIC 
Wast 

Oreg 

Calif 

Alaska 

Hawai 

Guam 

PR 

V | = ° 
Amer. Samoa U 
C.N.M.1 - U 





N: Not notifiable U: Unavailable - : No reported cases 
* Incidence data for reporting year 2001 and 2002 are provisional and cumulative (year-to-date) 
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TABLE li. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 28, 2002, and December 29, 2001 
(52nd Week)* 





Haemophilus influenzae, Invasive 





Age <5 Years Hepatitis (Viral, Acute), By Type 





Non-Serotype B 


Unknown Serotype 


B 


C:; Non-A, Non-B 








Cum Cum 
2002 2001 





Cum Cum 
2002 2001 





Cum 
2002 





Cum. 





Cum. 
2001 





Reporting Area 


2001 


39 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 28, 2002, and December 29, 2001 
(52nd Week)* 





Measles 
Legionellosis Listeriosis Lyme Disease Malaria Total 


Cum Cum. Cum. Cum. Cum. Cum. Cum. Cum. Cum. 
Reporting Area 2002 2001 2002 2001 2002 2001 2002 2001 2002 


UNITED STATES 1,18 71 5 621 18,181 245 1,544 3 


NEW ENGLAND 10 7é 59 5 6,277 5,52¢ 70 
Maine ‘ € 5 2 111 B 

N.H 7 
Mass 


R.I 























MID. ATLANTIC 
Upstate N.Y 
N.Y. Ciiy 

N.J 

Pa 

E.N. CENTRAL 
Ohio 

Ind 


Mict 


Mc 

N. Dak 
S. Dak 
Nebr 


Kans 
S. ATLANTIC 


oe we 


yo 


3 
N 22 
7 
9 


1AM 
od 
a 


S. CENTRAL 


+ ~zAM 


W.S. CENTRAL 
Ark 

La 

Okla 

Tex 
MOUNTAIN 
Mont 

Idaho 


Wyo 


N 
Ariz 
Utah 


Nev 


PACIFIC 
Wash 
Oreg 
Calif 
Alaska 
Hawai 
Guam 
PR 
Vi . “ . 
Amer. Samoa U U 
C.N.M.1 
N: Not notifiable U: Unavailable -: No reported cases 
* Incidence data for reporting year 2001 and 2002 are provisional and cumulative (year-to-date) 
Of 37 cases reported, 24 were indigenous and 13 were imported from another country 
Of 116 cases reported, 62 were indigenous and 54 were imported from another country 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 28, 2002, and December 29, 2001 
(52nd Week)* 





Meningococcal 
Disease Mumps Pertussis Rabies, Animal 

Cum Cum Cum Cum Cum Cum. Cum. Cum. 

2001 2002 2001 2002 2001 2002 2001 




















15 


Reporting Area 2002 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States. weeks ending December 28, 2002, and December 29, 2001 
(52nd Week)* 





Rubella 
Rocky Mountain Congenital 
Spotted Fever Rubella Rubella Salmonellosis 


Cum. Cum. Cum. | Cum. Cum. Cum. 
Reporting Area 2002 2001 2002 2001 2002 2001 


UNITED STATES 975 697 14 23 


NEW ENGLAND 0 3 
Maine 

N.H 

Vt 

Mass 

RJ 

C 























MID. ATLANTIC 
Upstate N.Y 
N.Y. City 

N.J 

Pa 


E.N. CENTRAL 
Ohi 


Mict 
7, 
VIS 


W.N. CENTRAL 
Minn 

lowa 

Mo 

N. Dak 

S. Dak 

Nebr 

Kans 


oon 


S. CENTRAL 


a 
F 
E 
K 


MOUNTAIN 


Mont 


Amer. Samoa U 
C.N.M.| U 





N: Not notifiable U: Unavailable - : No reported cases 
* Incidence data for reporting year 2001 and 2002 are provisional and cumulative (year-to-date) 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 28, 2002, and December 29, 2001 


Streptococcus pneumoniae, 





(52nd Week)* 


Streptococcal Disease 
invasive, Group A 


Streptococcus pneumoniae 
Drug Resistant, Invasive 


invasive (<5 Years) 
Cum Cum 





Cum Cum 
2002 2001 


L Shigellosis 





Cum Cum 
2002 2001 





Cum Cum 
2002 2001 





2002 2001 





Reporting Area 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending December 28, 2002, and December 29, 2001 
(52nd Week)* 





Syphilis Typhoid 
Primary & Secondary enital Tuberculosis Fever 


Cum. Cum. Cum. Cum. Cum | Cum 
Reporting Area 2002 2001 2002 2001 2002 2001 


UNITED STATES 5,378 6,095 355 97 2,120 49% 266 e 


























498 


NEW ENGLAND 3 68 403 


Amer. Sar 


C.N.M.I 





N: Not notifiable U: Unavailable No reported cases 


* Incidence data for reporting year 2001 and 2002 are provisional and cumulative (year-t 
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TABLE Ill. Deaths in 122 U.S. cities,“ week ending December 28, 2002 (52nd Week) 
All Causes, By Age (Years) All Causes, By Age (Years) 




















i 





All | P&l' All 
Reporting Area Ages | 65 | 45-64 | 25-44 | 1-24 <1 Total Reporting Area Ages | >65 ~- 25-44 | 1-24 | <1 
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